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INSTRUCTIONS 

 

Complete the information listed below and submit to the Emergency Management Mapping 

Application (EMMA) Administrator for DOE Emergency Management Team approval 

(fax: 576-9781 or e-mail: emma@oro.doe.gov). 

 

Site/Organization POCs are: 

ETTP: Tony Hart Wackenhut: Jim Rackstraw 

Y-12: Robert Gee State, City, Co., etc.: Alan Zaslow 

ORNL: David Milan Otherwise: Mark Robinson 

 

 

Name: ___________________________________ Title: ________________________________ 

 

Organization: __________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Phone: _________________________ E-mail: ________________________________________ 

 

Justification for Access: __________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Signatures: 

 

________________________________________   ___________________ 

Requestor        Date 

 

________________________________________   ___________________ 

Site/Organization POC       Date 

 

 

FOR EMT USE ONLY 

Approval: 

_______________________________________   _______________________ 

Leader, Emergency Management Team    Date 

Level of Access Granted:  Group A  Group B  Group C 

Date Processed: ______________________ 
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